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Abstract 
The purpose of this study was the comparison of personal behavior styles in clinical depressed, non-clinical depressed and 
normal people. 151 persons including 31 clinical depressed, 60 non-clinical depressed persons and 60 normal persons were asked 
to complete questionnaires assessing Personal Behavior Style (PBI) and Beck Depression Inventory (BDI). Result revealed that 
Non-clinical depressed group has used inner control more than clinical depressed group but used other control style less than 
them. Normal group has used inner control style of behavior more than non-clinical depressed group but they have used other 
control style less than them. In response to study questions, results showed non-clinical depressed people had more lack of 
constraints and predictability in compare with clinical depressed people. Inner control style which has a positive relation with 
depression is a powerful predictor for depression. People who have Inner control style of behavior believe that their efforts are 
effective and they try to reach their goals. This kind of attitude protects them against depression. 
© 2011 Published by Elsevier Ltd. 
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1. Introduction 
A sense of control is often referred to in the literature as perceived control. Perceived control is composed of 
cognitive, motivational and personality components (Zimmerman, 1990). Locus of control is the personality 
component of perceived control (Zimmerman, 1990). Therefore, locus of control is the attitudinal contribution to 
self-determination and is defined as the degree to which people expect that a reinforcement or an outcome of their 
behaviour is contingent on their own behaviour or personal characteristics versus the degree to which persons expect 
that the reinforcement or an outcome is a function of chance, luck, or fate, is under the control of powerful others, or 
simply unpredictable (Rotter, 1990). 
Most of studies about neuroticism and locus of control assessed locus of control orientation on a Rotter-based scale 
where by responses are scored on one internal external dimension: from internality to externality. But there is some 
empirical evidence that locus of control is multidimensional (Lefcourt, 1991). A person can believe to a certain 
degree in ones own ability to control events while also believing that powerful others control the events in one's life, 
or in the power of luck or chance happenings.  
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According to one dimension Rotter scale in locus of control, researchers supposed multidimensional scale which 
is held internality-externality in a spectrum, so they are independent while are related (e. g. Levenson, 1973). In 
order to these findings, Rotter theory was developed by researchers (e. g. Collins, Martin, Ashmore, & Ross, 1973). 
Collins et al. (1973) created a four dimensional scale of Personal Behavior Styles concluding of inner-control, other-
control, lack of constraints on behaviour and predictability of behaviour sub-scales (Janda, 2001). These dimensions 
have related to many personality characteristics; People who are high in inner-control scale, have an inner map 
which conducts them to their goals. Those who are high in other-control scale think that should provide other's need, 
they have low self esteem and think that can not control their life. People who are high in lack of constraints, are so 
creative and self-actualized, they can adapt them self to various situations. Who are powerful in predictability 
believe that world is under control for them and have a meaningful explanations for every thing (Collins, et., al. 
1973). The profile with higher scores in inner-control, predictability and lack of constraints, lower scores in other-
control is the sign of the highest adaptation (Janda, 2001). 
Benassi, Victor, Sweeney, Paul, & Dufour (1988) compared the one and multidimensional measures of locus of 
control. The strength of the relationship between externality and depression was significantly weaker for Rotter-type 
locus of control scales than for multidimensional scales such as Levenson's IPC (Internality, Powerful others, 
Chance locus of control) scales. Findings showed that depression was associated with powerful others locus of 
control and a lack of internality (Benassi et al., 1988). More recent studies found that chance locus of control 
predicted depression (e.g., Horner, 1996; Lamanna, 2001) and, inversely, subjective well-being (DeNeve & Cooper, 
1998), rather than internality or powerful others. 
Considerable research work has confirmed that individuals who vary in their degree of internality also display 
significant differences in other personality characteristics. In surveying the literature on locus of control, Hill (1978) 
quotes studies indicating that “internals,” as compared to “externals,” are more confident, have higher levels of self-
esteem, are less prone to both depression and to suicide, are less anxious, are more assertive, and have been able to 
overcome learned helplessness more successfully. Learned helplessness, that is, the knowledge that one has no 
control over the events of one’s life, is, according to theory of Seligman (1975). The result is negative self-regard 
and psychological depression, for Seligman’s contention is that the experience of internal control is essential to both 
positive self-esteem and good psychological health (Lefcout, 1991).  
Thus LOC has been found to be related to a wide array of affective mood states and personality variables 
including depression, coping ability, and perceived competence. Depression is one of the most frequently studied 
concepts in relation to a more external locus of control. The relation between a more external locus of control and 
increased depression has been supported by many studies (Abramson, Metalsky, Alloy, 1989; Alloy, Abramson, 
Whitehouse, Hogan, Tashman et al., 1999; Daniels and Guppy, 1997; Lester, 1999; Twenge, & Zhang, 2004) and to 
severity and potential improvement in depression (Bann, Parker, Bradwejn, Davidson, Vitiello et al., 2004; Bhagat, 
& Chassie, 1978). Clarke (2004) also showed the positive relation between severity of depression and externality. 
According to the severity of depression which can divide to major (clinical) depression and minor (non-clinical) 
depression, the goal of this study is to compare personal behaviour styles in three groups of clinical depressed, non-
clinical depressed and normal people. Is there really a difference in aspects of personal behaviour styles between 
these groups? Many studies believe that there is a causal positive relationship between external locus of control and 
depression; It means that who are external people, believe that their success are because of external powers or 
chance and when they fail they can not change the results by trying more while internal people believe that the more 
they try the more they succeed; they have higher mental health and do not show the signs of depression. They do not 
attribute their success to chance or other people. Furthermore they also try again when they fail. 
 
2. Method 
2.1. Participants 
The statistic population in this study was clinical depressed, non-clinical depressed and normal people of Tehran 
city with the mean age of 33. Depression (both clinical and non-clinical) was diagnosed by both BDI and clinical 
psychologists in 5 psychotherapy centres (which were under license of psychology institute of Iran). The people 
who had got normal scores in BDI questionnaire entered in our normal group. Assessing has done in the domain of 6 
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months from December 2009 till  June 2010. Finally, 151 persons, 50 males and 98 females, including 31 clinical 
depressed, 60 non-clinical depressed and 60 normal person completed questionnaires. 
2.2. Measures 
Personal Behaviour Styles Inventory (PBI)- This 29-item scale of PBI is constructed by Collins et al. (1973) for 
assessing the dimensions of harness. PBI questions is measured four distinct dimensions of harness including other-
control (OD), inner-control (IC), lack of constraint (LC) and predictability (Pr) using a Likert scale ranging from 1 
to 5. Psychometric characteristics of PBI were well established in many studies (Collins et al., 1973). In Persian 
questionnaire of PBI which were administered in the sample of 532 students of Tehran University, Cronbach’s 
alphas of each subscales of PBI was reported (0.94; other control, 0.90; inner control, 0.86; lack of constraint and 
0.93; predictability) which shows internal consistency of BPI scale. Correlation coefficients were measured between 
123 persons two times in the period of 2-4 weeks for assessing test-retest reliability; these coefficients were 
meaningful (p<0.001) for subscales of other control (0.87), inner control (0.81), lack of constraint (0.77) and 
predictability (0.84) which shows satisfactory test-retest reliability (Besharat, 2001). 
Beck Depression Inventory (BDI)- The 21-item BDI is a measure which assesses the severity of depression 
symptoms using a Likert scale ranging from 0 to 3. Validity and reliability of this scale has been confirmed in many 
studies (Beck, Steer, & Garbin, 1988; Beck, Rush, Shaw, & Emery, 1979; Besharat, 2004). Beck et al. (1988) has 
reported internal consistency at Cronbach’s alpha from 0.73 to 0.92 and test-retest reliability from 0.48 to 0.68. 
Correlation coefficients of the BDI are calculated with The Hamilton Rating Scale for Depression 0.73, with Zung 
Self- rating Depression Scale 0.76, and with MMPI 0.74 (Beck et al., 1988). Acceptable Cronbach’s alpha of 0.95 
was calculated in the 151 sample unit of this study. 
 
3. Results 
For analyzing the data, the result of independent t-test were assessed for comparing of normal group with non-
clinical depressed group and non-clinical depressed with clinical depressed groups in inner control and other control 
styles of behaviour. Table 1 shows the results of independent t-test for these comparisons.  
Table 1. Means, standard deviations, and t-test statistics for comparing normal group with non-clinical depressed and non-clinical depressed with 
clinical depressed groups in inner control (IC) and other control (OD) 
     variables                Group                                            M                    SD                         td                         P        
                              Normal groupa                                    23.27                3.59 
                                                                                                                                              6.23                     0.001 
 Inner control         Non-clinical depressedb                      18.79                4.24 
                                                                                                                                              4.97                     0.001 
                              Clinical depressedc                             13.84                4.99                 
                              Normal group                                     23.82                5.52                                 
                                                                                                                                             -5.72                     0.001 
 Other control        Non-clinical depressed                        30.15                6.54 
                                                                                                                                             -4.68                     0.001 
                             Clinical depressed                                38.13                9.61 
a  n = 60 persons including 20 males and 40 females. 
b  n = 60 persons including 20 male and 40 females. 
c  n = 31 persons including 12 males and 19 females. 
d  t-test figures are for two-tailed tests. 
Regarding of the means of normal and non-clinical depressed groups; 23.27 and 18.79, table 1 shows that normal 
people significantly had inner control style of behaviour more than non-clinical depressed ones (P < 0.001) and non-
clinical depressed people had other control style of behaviour more than normal group (p<0.001). Furthermore the 
mean difference in other two groups (non-clinical and clinical depressed) was also meaningful in inner and other 
control style of behaviour; which means those who are non-clinical depressed had inner control style of behaviour 
more than clinical depressed ones (p<0.001) and clinical depressed people had other control style of behaviour more 
than non-clinical ones (p<0.001). Table 2 shows the difference between mean groups in Lack of constraint and 
predictability which is measured by One-Way ANOVA. 
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Table 2. Results of One-Way ANOVA between three groups (clinical depressed, non-clinical depressed and normal) in Lack of constraint 
and Predictability 
          Variable                                                                     Sum of Square                  F                   Sig. 
                                                     Between groups                      46.67                                  
     Lack of constraint                                                                                                    3.16              0.045 
                                                     Within groups                       1093.73                 
 
                                                     Between groups                      154.83 
     Predictability                                                                                                            3.99               0.021 
                                                     Within groups                        3818.30  
One-Way ANOVA test showed the significant difference in Lack of constraint and Predictability between the 
groups. The results from Tukey Post Hoc Multiple Comparisons test, showed that there were meaningful differences 
in two variables of Lack of constraint (P<0.005) and Predictability (P<0.0018) only between non-clinical and 
clinical depressed people. 
 
4. Discussion 
In this study it was established that Personal Behaviour Styles can effect on mental health especially in relation 
with Depression. Other control style of behaviour was used more by non-clinical depressed group in comparison 
with normal group and also it was used more in clinical depressed group in comparison with non-clinical depressed 
group while the inner control style was used more in normal group than non-clinical and in non-clinical group more 
than clinical group which is supported by many studies (Abramson et al., 1989; Alloy et al., 1999; Daniels and 
Guppy, 1997; Horner, 1996; Lamanna, 2001; Lester, 1999; Twenge et al., 2004). Other control in Collins's 
inventory is near in meaning to the concept of externality in Rotter's theory which is a good predictor for depression. 
The inner control people believe that their efforts are effective and try hard to reach their goals so this idea protects 
them against depression. In contrast, the people who have other control style of behavior look the world dangerous 
and threatening, so they don’t try to change it and think that they are in the forces of external powers which this 
passivity predisposes them to become depressed. In other word, they behave in consistent with learned helplessness 
characteristics and show negative emotions, so they have no energy and interest to change the dissatisfactory 
situations. 
The data in relation to depression, many depressed patients believe that bound to fail regardless of the effort put 
forth, so they do little yare the to improve their condition in stead of striving for success. This, in turn, can foster an 
increasingly polarized external orientation. On the other hand, perhaps external patients, believing that they are 
hopelessly unable to influence their own outcomes, are more likely to become depressed with their perceived lack of 
control over their own fates as one contributing factor (Abramson et al., 1989; Alloy et al., 1999). 
The results from other two dimensions of PBI in relation with depression was the new sections of this 
investigation which never done in other studies. The analysis revealed that there is a meaningful difference between 
non-clinical depressed and clinical depressed people in Lack of constraint and Predictability of behaviour but not in 
comparing normal and non-clinical groups. According to Janda (2001), a profile of adaptation is consistent with low 
externality but high internality, Lack of constraint and Predictability of behaviour. The research on these two 
dimensions of PBI has not done well in the other studies, so it is little soon to conclude about them in relation to 
depression. The main limitation in this study was inability to control antidepressant drug consumption or perceiving 
psychotherapy of our sample so we should be carful about generalization of the results. 
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